Primary non-Hodgkin Iymphoma of the brain is rare, representing only 10/0 of all non-Hodgkin lImphomas (NHLs). but its incidence has been increasing rapidly in Table I ). In contrast to the age-specific trends for all types of NHL combined. the trend Correspondence: J.-M. Lutz.
Primary non-Hodgkin lymphoma (NHL) of the brain is rare. constituting around 1% of all NHL cases. The average annual incidence rate for NHL at all sites combined ranges between 9 and 12 per 100.000 per year in south-east England (Thames Cancer Registry, 1993; Chamberlain et al.. 1993) . with age-standardised rates between 4.8 and 8.3 per 100,000. The incidence of NHL is known to be increasing quite rapidly in many populations, including south-east England (Coleman et al.. 1993) . and non-Hodgkin lymphoma presenting as a primary cerebral tumour has become more common in the USA (Eby et al., 1988) . Further exploration of the trends in NHL in south-east England revealed that in the 18 year period 1973-90. the incidence of primary cerebral NHL increased more than 10-fold. much more rapidly than NHL as a whole. This short report explores possible explanations.
Materials and methods
Thames Cancer Registry has been collecting populationbased data on the incidence of all malignant neoplasms in south-east England. including the capital, London, since 1960. initially from the territory now covered by the South Thames Regional Health Authority (RHA) and, since 1985, from both North and South Thames RHAs. Methods have been described previously (Thames Cancer Registry. 1992 (Gulliford et al.. 1993 : Vickers & Pollock, 1993 .
The number of cases and the mean annual incidence rate per 100.000 were calculated by age and sex for each of six consecutive 3 year periods between 1973 and 1990. Incidence rates for single years were unstable: even in such a large population. fewer than 20 cases of primary cerebral NHL were recorded in most of the years covered by the study; 3 year periods were the shortest for which rates were adequately stable. Trends in the crude rate were tested with the extended Mantel-Haenszel chi square. Rates were also age standardised with world standard weights (Smith, 1987) . and incidence trends were modelled with Poisson regression (Breslow & Day, 1987) . using stepwise inclusion of parameters to test the effect of calendar period (six periods), sex, age at diagnosis (0-19, 20-39, 40- Table I ). In contrast to the age-specific trends for all types of NHL combined. the trend 1973-75 1976-78 1979-81 1982-84 1985-87 1988-90 Calendar period Figure (Henry et al.. 1974) . since in the period 1980-84 fewer than five microgliomas were registered each year. The term reticulosarcoma has been progressively replaced in pathology reports by Band T-cell lymphoma. but these occur in both brain and other sites of lymphoma. while the increase is only seen for cerebral lymphoma.
The overall incidence of NHL has certainly increased. as has been noted previously (Coleman et al.. 1993) . but the 9-fold increase in primary cerebral lymphoma between 1982-84 and 1988-90 is too recent and too large to be explained convincingly as just part of the overall trend in NHL. and the trend in other extranodal sites of NHL over the 18 year period is quite unlike that for cerebral NHL (Figure 1 ). There has been no increase in the incidence of cerebral glioma, which, like NHL. is generally diagnosed by brain biopsy. so improved diagnostic techniques are also an unlikely explanation for the sudden increase in cerebral NHL.
Possible explanations for a true increase in cerebral NHL would include an increase in high-grade malignancy (Boring et al.. 1985 (Opelz & Henderson. 1993) . and while transplant recipients are generally younger than 60 the increase in incidence of cerebral NHL also affects older persons. both in our data and in the USA (Eby et al.. 1988 ).
In conclusion. we have observed a striking increase in the incidence of primary non-Hodgkin lymphoma of the brain. The probability of a patient with NHL at age 20 or more presenting with a cerebral localisation is some nine times higher than it was only 10 years ago. This increase is not due to change in registration practice or coding schemes, nor to the introduction of modern diagnostic techniques. It does not appear to be related to age. 
